.. 300 F“.ED JUN 7 1955 THE DIVISION OF HEALTH OF MISS50URI _15108

10.48 STANDARD CERTIFICATE OF DEATH State File No...
,0 ' BIRTH NO. REG. OIST. NoO. __J L PRIMARY REG. DiST. NO._AC__&./ Regisirar's No.......(:..i.,........“.._._._,
!
b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscotaed Uved. Ifzaniicauign: sumidosio
3 a. COUNTY _ a. STATE e counTY 2O B C § Ve,
° l(« Frankiin Miasad ko o mnedd b
b, CITY (It ont=id e 1L wtite RURAL and gi ¢. LENGTH OF c. CITY b . a
OR eutelds corparatae limils. write == '.o":lhipl STAY (in this place OR * 1..{,;}:;: ::":ﬁ'm:&hrla"mmm‘;s
N £
TOWN __Pacific, Mo, 6 mogl NIl mn N I g
d. FULL NAME OF (If not in hospital or [nstitution, give streot addrose o locatian) STREET (IF tural, give location) 0 u) L4
HOSPITAL QR ADDRESS
INSTITUTION CAarh o ;; II; 1 . EE ll - .
36‘%%!2%5%!’0 8. {First) bT (Middle) c. {Last) 4. DSFE {Month) (Day) (Year)
( Type or Print) Mary Lionberger DEATH May. 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1 YEAR' | IF UNDER 4 HRS.
WIDOWED, DIVORCED (8pecit last birghday) Monﬁn[ Days | Yours | Mis.
_Female: White Mm S N I
10a. USUAL QCCUPATICN (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during most of working life, e:anr:! :')enr::i) DUSTRY {Ciry and State oz Foreiga ca““”%‘ncgl[}u%ﬁvﬂo*— WHAT
st Les pin s Sarme | D= dmmold Germany V4.8 A.
134, FATHER™S NAME / 13b. _MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d .
15, WAS DECEASED EVER IN U,S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S § GNATUHE OR NAME

WLy,

18, CAUSE.OF DEATH . . MEDICAL CERTIFICATION
. Enter only onecatise per DISEASE OR CONDITION
line for ¢a), (b), and (¢) DIREC‘I‘LY LEADING TO DEATH‘(a) & &Zd:ﬂ t’ @/&.4 r. ] Cg/

“This does not mean | PNTECEDENT CAUSES ‘ vemn QA M( X ﬁaa 7’ /2 Z :

the mode of dying, such | Morbid conditions, if any, giting DUE TC (b)
as heart failure, asthenia, | Tite to the above cause (a) stating x - 2.

de. It means the dis- ,;Ehe underlying couse Zaa‘!. W W / 3

case, infury, or complica- DUE TO (&) *W '6 .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

-t Conditions contribuling fo the death but 0l
related to {he dizease or condition causing death.

19a. DATE OF DP'F&';N 15b. MAJOR FINDINGS OF QPERATION

(Yes, 0o, or unknown) {IF yoa. mlve war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

) =
YESD NOD

SSEX

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta...inarsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’  (COUNTY) (STATE)
SUICIDE boms, {arm. factory, sirest. office bldy.,e14.)
HOMICIDE PR -
21d. TIME (Month) (Day) (Yea) (Heur) | 21e. INJURY OCCURRED" | 21f. HOW DID INJURY OCCUR?
t i WHILE AT[*™] NOT WHILE
JANJURY = = | “work AT WORK
22. I hereby certify thqt I attend deceased from I.‘)E that I last saw the deceased
alive on , and that deaih occurred at m. from the cqfusds and on the date slated above.
23a. SIGNAT (Degme tltlee- 23b. ADDRESS a I:Bc DATE S|GNED
-
%48 BUERMIOAVLA.LCREMA- 24b. DATE 24\. l\A\‘lE QOF CEMETERY CR CREMATORY d. LOCATION (City, town, or county) (Swte)
(Bpecils)
Tt | S - 10 -8 S‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE r'/ 25, NERAL RELTOR S S$1GNATURE RES
REG. 2 w £ 700 MM
[ hay @ s Ugpe 5787
= - L




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o3V VT s = SO SO , Student Embalmer No............

working under my personal supervision..

Student ..ooeiiovasir i e asiinsnaeanes

Signature of Student Embalmer

Licensed Embalmer No..L;f'_.'Q.'zz

"'"\:‘r\P. O. Address A .. i :
Rl
- * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- J¥ this body is not embalmed, fact should be so stated above.

-~




